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LETTER TO THE EDITORExperience of centralization of vascular surgical
services at a unit in the United Kingdom
There is evidence for superior outcomes at high-volume
centers in the context of vascular surgery.1-3 Although this has
driven the centralization of vascular services in the United
Kingdom4 there is currently little data available to reﬂect on the
changes in caseload and outcomes after such reconﬁguration.
We have recently explored the effects of such reconﬁguration
in the North West of London (United Kingdom). Speciﬁcally,
vascular surgery services were centralized from Hillingdon
Hospital and Ealing Hospital, to Northwick Park Hospital on
October 1, 2011. The service change involved initiating a 24-
hour specialist ‘on call’ rota, more surgical staff, and increased
specialization of nursing staff, all achieved through expansion of
the unit. Speciﬁcally, the number of consultant vascular surgeons
increased from three to ﬁve. Of note, the reconﬁguration did
not alter provision of intensive care services.
Outcomes data was compiled from local hospital episode
statistics, discharge summaries, clinic letters, imaging reports, the
UK National Vascular Database, and patient notes, for vascular
surgery operations performed between March 15, 2011 and April
18, 2012, that is 200 days before and 200 days after the reconﬁgu-
ration. The statistical signiﬁcance of any changes in caseload and
outcomes were evaluated using the z-test for rate ratio and the
c2 test, respectively.
Following the reconﬁguration, there was no notable change in
case complexity or patient comorbidities. For endovascular aneu-
rysm repair, there was both a signiﬁcant increase in caseload
(P < .05) and improvement in 30-day mortality (2/14 to 0/28;
P < .05). Regarding infra-inguinal bypass, there was again an
increase in caseload (P < .1), with improvements in 30-day
mortality (4/28 to 3/40; P < .5) and postoperative graft occlu-
sion as measured by duplex ultrasonography (8/22 to 3/30;
P < .05), though only the latter was statistically signiﬁcant.
For carotid endarterectomy, however, the volume of cases fell
(P < .05) with no signiﬁcant change in 30-day mortality (1/29
to 0/17; P < .5) or 30-day stroke rate (1/29 to 0/17; P < .5).
This data demonstrates a signiﬁcant transition in caseload
following regional reconﬁguration of vascular services, with corre-
sponding support for the positive association between volume and
outcomes with regard to aortic intervention and lower limb1724revascularization. Furthermore, given the increase in consultant
numbers associated with the reconﬁguration, the caseload of these
procedures did not particularly increase for any individual surgeon,
suggesting that these results are more attributable to the changes
in the organization of the service as a whole. These ﬁndings are
consistent with previous studies demonstrating the hospital
volume-outcome effect in vascular surgery,1-3 but are novel in
that they show evidence supporting the centralization of services,4
therefore, having implications for resource allocation and quality of
care.
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